2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 328975 ecretary of State
1. Entity Name 04-14-2003 90909 048 ***150.00
PULITZER INTERNATIONAL HOTEL MANAGEMENT AND CON
ULTANTS, INC.
Principal Piace of Business Mailing Address
18450 NW 144TH AVE 1104 PONCE DE LECN BLVD.
OKEECHOBEE FL 34972 CORAL GABLES FL 33134-3322
: INCEARERIRAR AR RO
2l. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-2037813 Not Applicable
Zie Country Zip Country 5. Ceniificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._. .
[ S i T T A eartm L ————————— —“N'a‘me" """""" —_ = _ .

YELEN, DAVID - Strect Address (P.O. Box Number is Not Accepiable)

1104 PONCE DE LEON BLVD

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olsligations of registered agent.

SIGNATURE
Hea Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Regislersd Agen! signature required when reinstating) . . . DaTE
FILE NOW!!Y! FEE IS $150.00 . ) ) .
9. Electiocn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntrigbution. ¢ O f«igﬂq;llaes;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 1 Delete e [ Change [ Addition S__
NAME PULIZER, PETER NAME =4
stReeT aoRESS | 18450 NW 144TH AVENUE STREET ADDRESS 3
omv-st-zp | OKEECHOBEE FL CITY-ST-2P 3
&
TILE STD (7] Delete TITLE [ change [ Addition g
NAME YELEN, DAVID NAME .
sTREET ADDRESS | 1104 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
JME e e e [ Delele, | TTIE e oo e - - [ Change. | [lAdclion.|
NAME T T NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME B . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TITLE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delsis TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tl ATURE T QUIRED

SIGNATURE AND TYPED OR PRINTED NAME [GNING OFFICER OR DIRECTOR Date Daytime Phone #




